PART B - FEE(S) TRANSMITTAL 



Complete .nd send thU form, together with applicable fee(s), to: Mali }jSJS&SSV&^ 

Ai«- B ndr.a 4 Virginia 22313-1450 
. or Ell (571)-273-2«85 




immew«ncc i^fa mmiwwwvM*. 
CUWPNT CORRE5TONPPNCE ADDRESS (Note: Use Block I «K «y of -dtfrew) 



, . through 5 should be completed when; 
ed to the cwreot conospondence address as 
indicating a separate "FEE ADDRESS" for 

mailings o 
r accomparj 
1 drawing, 



A certificate of mailmg can only be u sed tor domestic mailings o\ tne 
F^Tr^^L fhiicertincate cannot be used for any other accompanying 
^^tional paper, such as an moment or formal drawing, must 
have its own certificate of mailing or transmission. 



37340 7590 06/07/200*,^ 

KATHRYN HOLTZWORTH / /faMW} 
43 INSPIRATIONAL DRIVE 
SEDONA, A2 86336 



applications. 



FILING DATE 




'/*/ 1 hereby certify thai this Fee® Transmittal is being ^ff B ^f ;i ^* VeW 
States PosS Service with sufficient postage for first claw mwlm an ^v«opc 
ad^sfed to tibe Mail Stop ISSUE FEF address J above, or bang fac5»aUe 
SrwSniSd to ±c USnO (57 )273-^85, on the date Seated befow. 




(D»tt) 



C?' | ATTORNEY DOCKET WO- | CONFIRMATION NO. 



10/612,696 07/02/2003 Kathryn Ann Hollzworth 

TITLE OF INVENTION: PETB1B SMALL ANIMAL SHOULDER CARRIER AND TOY 



4410 



APPLN. TYPE SMALL ENTITY j 


ISSUE FEE 


| PUBLICATION FEE | 


TOTAL F£E(S) DUE | 


DATE DUE j 


non provisional YES 


S700 


S300 


SI 000 


09/07/2006 


| EXAMINER | 


ART UNIT 


j CLASS -SUBCLASS | 






ABBOTT, YVONNE RENEB 


3644 


119-850000 







•(37 
CFRLf63). 

□ Change of correspondence address (or Oiangc of Correspondence 
Address form PTO/SB/122) attached. 

Q "Fee Address" indication (or "Fee Address' 1 indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney Of agent) and the names of up 10 
2 registered patent attorneys or agents. If no name >9 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE TRUSTED ON THE PATErJT (print or type) 

PLEASE NOTE: Unless an assignee is Unified betow, MtjafR^jgLK JS ^ * ****** ^ 

recordation as set forth in 37 CFR 3 1 ) ■ 

(A) NAME OF ASSIGNEE 



Completion of this form ia NOT a substitute Tor filing an b 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categc^os (will not be mnnted on the r^itent) : □ Individual □ Corporation or other private group entity □Government 



4a. The^bUow'mg fee(fl) arc enclosed: 
Bustle Fee 

0PubHcation Fee (No small entity discount permitted) 
□ Advance Order - 4 of Copies _ 



4b. Payment of Fee(s): 

0A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2033 is attached. 

□The Director is hereby authorised by charge the required fe^s), or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of this form). 



S. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant ia no longer claiming SMALL. ENTITY status. See 37 CFR U7(gX2). 



The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to reapply arty previously paid issue fee to *®fPPj;^ 0 " aS^^SSUL^ « 
l^^.^cl^^eev^M^^M?S (itteWed) will not be accepted from anyone other than foe applicant; a registered attorney or agent; or the assignee or other party in 



interest as shown by the records of the United States Patent and Trademark Office. 



Authorized Signature 



Typed or printed name 




Date 



Regisi 





Aleaandria. Virginia 2231T-1450. 

Under the Paperwork Reduction Act of 1995, no persons are requited to respond to a collection of information unlet* it display* a valid OMB control number. 



09/06/2006 JBftLINA2 00000067 10612696 



01 FC:250i 

02 FC:1504 



700.00 OP 
300.00 OP 




SEP 0 5 2006 














